New Jersey Association of Directors of Nursing Administration/Long Term Care, Inc.

NJADONA

Scholarship Form 2011
NJADONA will award $500.00 scholarships to deserving employees of our member
facilities during our annual convention on
April 14, 2011
The Trump Taj Mahal
Atlantic City, NJ

Eligibility and Instructions:

1. Anemployee in good standing at a NJADONA member facility in NJ who is attending school to become an LPN, RN or to

obtain a degree in Nursing or Nursing Administration.

2. Proof of employment in a Long Term Care Facility
Proof of enrollment in a program as stated in item number 1.
4. Application and all requirements must be postmarked by March 1, 2011 and mailed to:

NJADONA
c/o Scholarship Committee
195 Carriage Hill Circle, Mantua, NJ 08051-1161
856-468-9869  856-468-9865 fax

w

Application:

Name:

Address: City: St: Zip:
Name of Employer:

Address: City: St: Zip:
Title you currently hold: Length of employment:

Name of College/University:

Degree/ Title expected:

1
List organizations you are a member: (may include facility committees)

BN

What are your goals in relation to Long Term Care?
1



N

In 200 words or more describe why you chose Long Term Care, and how this scholarship would help you reach your professional
goals.



